The selection of the subject of tuberculosis by a general surgeon may seem somewhat surprising, but for many years it has been part of my duty to act as Consultant to the Local Authority, to be responsible for the routine diagnostic radiography and for the artificial pneumothorax cliniques. As a native of the county of Sutherland the constant problems presented by tuberculosis have caused me much concern.
The county of Sutherland, because of its geographical features and the distribution of its sparse population, presents peculiar difficulties in its Health Services even compared with neighbouring areas. I wish in particular to emphasise this point for it is not readily appreciated outside the county. The population is approximately 15,000, mainly confined to the fertile strip of land along the eastern seaboard. Here there are no large centres, and on the northern and western coasts the people are even more thinly dispersed in crofting and fishing communities. The interior of the county is a vast stretch of mountainous moorland. Sutherland covers an area of 2028 square miles and there are 823 miles of roads. Thus a large proportion of the people live from 50 to 80 miles from hospitals on the East Coast. The climate on the east is dry with an average rainfall of 30 inches, and sunshine records are good. In the west the rainfall is 40 inches or higher, but all over the county the atmosphere is clear and clean and there is an almost total absence of fog.
Over the ten-year period [1936] [1937] [1938] [1939] [1940] [1941] [1942] [1943] [1944] [1945] 136 fresh cases of nonpulmonary tuberculosis and 162 of pulmonary tuberculosis were notified to the Medical Officer of Health. Over the same period 212 cases of non-pulmonary tuberculosis were actually under treatment, and these are classified as follows, according to the disease for which they were first referred for surgical opinion (see Tables I and II). DIAGNOSIS.?A grave responsibility rests with the isolated surgeon in the diagnosis of early tuberculosis, and the help of our colleagues in the cities is often most welcome. The early diagnosis of hip-joint disease, tuberculosis affecting the sacro-iliac synchondroses, and genito-urinary disease have in particular given much thought and anxiety.
In July 1944 a'healthy girl aged seven years was running in a race when she suddenly fell for no exempted premises," where the average number of cows is 400, there is no supervision whatsoever. Thus the children at the larger schools in the county who are provided with milk from these sources are not protected from infection. The Medical Officer of Health has repeatedly urged that all milk supplied to schools should either be supplied from attested herds, or pasteurised, but his advice has not been taken.
The crofters have their own cows and none of these are attested.
There have been countless instances of infection in children from these animals.
A boy aged 9 years was referred suffering from cervical adenitis.
His mother stated that the child had been ailing for some months. The neighbours had a very fine cow and the boy had been encouraged to drink as much milk as possible in order to build him up. " Unfortunately," she continued, " the cow has died, and I am so worried because we can't get good milk now." The Veterinary Surgeon informed me that this cow had died of acute tuberculosis. Subsequently two other members of the family developed adenitis and pleurisy.
The Department of Agriculture has for many years assisted crofters to improve their class of cattle by supplying service bulls on easy terms, but these have not been of milk-producing breeds but mainly AberdeenAngus or Shorthorn beef-producing animals. Cows are mated to calve in the spring when best prices are available. This means that during the winter months when milk is most required production is at its lowest.
Indeed it would be interesting to know how much condensed milk is consumed in crofting districts during the year. Arable land is scarce for growing winter food, and this is the crofters' greatest problem. 
